Revision: HCFA-PM-91-4 (BPD) SUPPLEMENT 1 TO ATTACHMENT 2.6-A
AUGUST 1991 Page 1
OMB No. : 0938-
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: New Jersey

INCOME ELIGIBILITY LEVELS
A. MANDATORY CATEGORICALLY NEEDY

1. AFDC-Related Groups Other ‘Than Poverty Level Pregnant Women and Infants:
Maximum Payment

Family Size Need Standard Payment Standard Amounts

) 1 $410 | $185 $162
2 819 369 322
3 985 443 424
4 1,127 507 488
5 1,260 - 567 552
6 1,386 624 616
7 - 1,505 677 677
8 1,617 728 728
Add $112.00 for each person Add $50.00 for each additional person  Add $50.00 for each person

2. Pregnant Women and [nfants under Section 1902(a) (10) (i) (IV) of the Act:

Effective April 1, 1990, based on the following percent of the official Federal
income poverty level.

X 133 percent ] percent (no more than 185 percent
(specify)
Family Size Income Level
: 5. ota arﬂmm_
2 $ 1,226
3 $ 1.539
_4 $ 1.851
5 $ 2,164

Note: The optional 185% coverage was implemented on 7/1/91.

Note: NJ had-a legislative impediment to implementation of 133% coverage of pregnant
women arm:-‘mfr That expansion was subsequently implemented effective April 1,
1991.

99-4-MA (NJ)
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT lclAl

State: hew Jersey

INCOME ELIGIBILITY LEVELS

A. MANDATORY CATEGORICALLY NEEDY (Continued)

3. For children under Section 1902(a)(10)(1i)(VI) of the Act
(children who have attained age 1 but have not attained
age 6), the income eligibility level is 133 percent of
the Federal poverty level (as revised annually in the
Federal Regiszer) for the size Zamily involved.

4. For children under Section 1902(a)(10)(i)(VII) of the Act

(children .ro were born after September 30, 1983 and have
attained z:2 5 but have not attained age 19), the income

eligibil;;‘ _2vel i1s 100 percent of the Federal poverty
level (3: :-ised annually in the Federal Register) for
the siz= ..y involved.

TN No. -

Supersedes Approval Date JUL 21 1992 Effective DatdAPR 1 193
™ No. _ 42-/C
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STA’BE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
. '-étate: Co New Jersey '

C. INCOME ELIGIBILITY LEVELS - OPTIONAL CATEGORICALLY NEEDY GROUPS WITH
INCOMES UP TO FEDERAL POVERTY LINE.

1. t_Women nfants und one ve

The levelé'for determining income eligibiiity for groups of pfegnant women
and infants under Sectien 1902L(1) (A) (B) of the Act are As follows:

‘Based on 185 percent of the official Federal nonfarm income poverty line:

Size of Annual Income lLevels
Family Unit Continental Upited states
12,247

16,428

20,609

24,790

28,971

33,152

) '
YW N

':.TN NO. ‘?/‘/ff Ag?ggvg; DAaTE  OCT 10-1991."

""m_ensmis TN No.. Neﬂ ) EFFECTIVE DATE JUI’ 11991 -
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OMB No. : 0938-
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: New Jersey

INCOME ELIGIBILITY LEVELS (Continued)

B. OPTIONAL CATEGORICALLY NEEDY GROUPS WITH INCOME RELATED TO
FEDERAL POVERTY LEVELS

1. ' Pregnant Womén and Infants

The levels for determining income eligibility for optional groups of pregnant
women and infants under the provisions of sections 1902 (a) (1) (A) (ii) (IX)
and 1902 (1) (2) of the Act are as follows:

Based on __185%  percent of the official Federal income poverty level (no
less than 133 percent and no more than 185 percent)

Family Size Income Level

$ 1,271
$ 1.706
$ 2,140
5
3

2,575
3.010

OFFICIAL

99-4-MA (NJ)
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OFFICIAL

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: New Jersey

INCOME ELIGIBILITY LEVELS (Continued)

B. OPTIONAL CATEGORICALLY NEEDY GROUPS WITH INCOMES RELATED TO-~§¥EDERAL
POVERTY LEVEL

2. Children Between Ages 6 and 8

The levels for determining income eligibility for groups of children
who are born after September 30, 1983 and who have attained 6 years of
age but are under 8 years of age under the provisicns of section
1902(1)(2) of the Act are as follows:

Based on 100 percent (no more than 100 percent) of the cfficial
Federal income poverty line.
Family Size Income Level
1 $_ 645
2 3 864
3 $_1,082
4 $
5 S_1s9:
6 ' s 1,737
7 $_1,955 ~
8 $_2,174
- 9 $_2,392
<o 10 $_2.,610

NOTE: This option is now mandatory which renders this pagé obsolete.
(see supp. 1 to Attach 2.6A, page 2).
’

TN No. _J@-7 APR 0 2 13%

Supersedes Approval Date :

Effective Date JAN 0 11385
TN No. _95-)]

HCFA ID: 798SE
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: New Jersey

INCOME ELIGIBILITY LEVELS (Continued)

3. Aged and Disabled Individuals

The levels for determining income eligibility for groups of aged and disabled
individuals under the provisions of section 1902 (m) (4) of the Act are as follows:

Based on___100 percenf of the official Federal income poverty line.

Family Size income Level
1 $ 687 .
2 $ 922
_3 $_ 1157
N _4 $_ 1392
5 $ 1627

OFEICAAAL

99-4-MA (NJ)

TN r\_‘\ L\ — \\ A:m i '! AR JUN 1 5 1999
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Attachment 2.6-A
Pages 6 and 7

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Determination of Eligibility

STATE OF NEW JERSEY

As directed by HCFA Program Memorandum 93-5, New Jersey Medicaid is deleting
Pages 6 and 7 of Supplement 1 to Attachment 2.6-A of the Title XIX State
Plan.

94-6-MA (NJ)

TN 94-¢ Approval Date APR 14 1994

Supsrsedes TH _93-¢ Effective Date_JAN 1~ %
and 91-4§
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OMB No.: 0938- {?S“E"Efﬁﬁ %
bl g
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 5“5‘5@%’%2

State: - New Jersey

INCOME LEVELS {(Continued)

D. MEDICALLY NEEDY

X Applicable to all groups. Applicable to all groups except
those specified below. Excepted
group income levels are also
listed on an attached page 3.

(1) (2) (3) (4) {5)

Family Net income level Amount by which Net income level Amount by which

Size protected for Column (2) for persons Column (4)
maintenance for exceeds limits living in . exceeds limits
months specified in rural areas for specified in
— 42 CFR - montns 42 CFR
/_/ urban only 435.1007% 435.1007%

/X urban & rural

1 $ 367. $ 3 b
2 b3 434 $ $ b
567
3 3 s $ $
659
4 $ - $ $ s
_For each
addi-
tional
person,
add: s $ b b

+ . * The agency has methcds for excluding from its claim for FFP
payments made on behalf of individuals whose income exceeds
these limits.

Tf\'\’_nw _uig—::gﬂ oo -Q:"f!\) A_(..-;,.M-muww—
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: New Jersey R

INCOME LEVELS (Contfinued)

D. MEDICALLY NEEDY

(1) {2) {3) _(4) {5)
"Family Net income level Amount by which Net income level Amount by which
Size protected for Column (2) for persons Column (4)

maintenance for exceeds limits living in exCeeds limits
months specified in rural areas for specified in
. 42 CFR months 42 CrR
/_/ urban only 435.1007% : 435.1007¥
- ‘[EV urban-& rural - .
742 :
5 $ - $ b 3
825
6 3 b S
7 3 903 3 b $
975
8 b s 3
9 sl,08 s $ 5
10 ~$1,109 3 3 3
For each
addi-
~{onal
rson, 67
.d: b : $ $ Y

1/

The agency has methods for excluding from its claim for FFP

payments made on behalf of individuals whose income exceeds
these limits.



